MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00Ca

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE . AMENDED Registration Distriet No. . :ﬁ‘[ Primery Registration District No. :3_5_-1_,.5_1“:.«;;'. Mo ./ . ..

ON THIS STUB —1 - -
o 1. MLACE OF DEATH 2. US_III‘AI- RESIDENCE (Where decessed Iiﬁ If ins ion: Residence bafore
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. FULL NAME GF (If NOY in hospital, give lecation): Inside- Limits d.. STREET {If cutside, give [ocation) Reside on Form
HOSPITAL OR p m : ADDRESS
wsiotion. #/, P, Memorial Hos mj.al YesXJ No[J. o Yo Mo O

3. NAME OF DECEASED . - iadi : T BATE
{Type or print) 74,{&‘& ‘ M_ * Wilson “ ¢ DEm}eéJz.uM.gz 707,,

E 6. COLOR RAGE: 7. Married []°  Naver ‘Married [J s DAT, 9. AGE m biﬂhdav) IF UNDER 1 YEAR
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FATHE K omsn's IDENN 14., NAME OF HUSJAND R WIFE C{e B
? Aﬁonée.d : C‘ /larion. on, c.

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAI. SECURlTY NO 17. INFORMAHT Address
{Yes, no, or unknuwn)i(lf yes, give war -0( dates of se H goﬁ!w On’ ’L/o coma, mo R

18. CAUSE OF DEATH (Enter only one cause per lins| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

F : ot o ONSET AND DEATH
IMMEDIATE CAUSE (a) C e'r¢/r< / M 3¢ Mf/(df.( ' ' | R YA
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PART tI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not related 1o the terminal CPART 1IN, If  docoased wes female wa
disease condition given in PART | (a) “there s pragnancy in last 90 days,

[Ove | @ | O unknown

19, WAS AUTOPSY |.20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
52?8%53? O (m} n} .

Z0c. TIME OF _Houf _ Month, Day, Year |
INJURY o,

DOCUMENT
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INSTEAD OF

p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COLUNTY
. WHILE AT WORK [J farm, factory, street, office bidg., ete.) .
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_,7 - br T y : —
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Death occurred at

Zia. SIGNATURE WW) %% mb ADDREﬁ ,, /no. * 22: D/Alr; .5-124;0

233, BURIAL, CREMATION, . DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (State)

MPoenlel” |2-1141963 Amy Urulor; emeten Hocomo, Mo. :
3”3%”'“5"’?&, West Plains, Mo. - |9 - 16 -63 | /5 aZrenn. Ooarc.

{Licensed Embalmer’s Stan 1t on R er: Side)

MEDICAL CERTIFICATION

N

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBSALMER

| hereby certify that the body whose name is recorded Jt‘m‘_ihe reverse side of this certificate was embalmed by me,
-

or by Student Embalmer No.

working undel_' my personal supervision. W
Student Signed___ ¢ ; ; .

Signature of Student Embalmer
Licensed Embalmer No 343/2

P. O. Address We‘d‘t l?’[WJ ma .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. .

If thi§ body is not embalmed, fact should be so stated above.

¢ -




